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•• I! II!! TtT'i ' " '"^ 2. -O- in column 3 

II Iho Highest Number Previously Paid For" IN THIS SPArp iLl ik T„ 
•• If Ihe -Highesl Number Previously Paid FoTlN THIS SPA^^^ 
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/.DORCSS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alcxandrjn/v.A 2?J1 J.lV^^^^* ^^^^ ^' '^'^D FORMS TO THIS 

IfyounGQd as^nstance in comphting Vv^ Av.-n '.5 -» .-j;. . j 


